wl“% _ e — 222;'_"0" L] 590 Gn b ba b VW0 98]495
il hl of Pudlic Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

Yeitow Copy.— Wall Cantracts DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Biue Copy —Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DSPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WEL.L RECORD
WEL!. CONSTRUCTION REPORT
10. Property
1. Type of Well Address
a. Dug____. Hored_X _. Hole Diam._32 in. Depth_S2 ft. Driller 2teVEN _Saudelr ____ License Ni, ...92:022
Curb materl::1 CONCTE L Buried Slab: Yes___X No 11. Permit No. 107876 — Date _2/5/83
b. Dtiven .— . Drive Pipe Diam. in. Depth___ft. !2. Water fmm_S_IJ_aiol: = 13. County _Peoria
c. Drilled __.__. Finished in Drift . In Rock . at depth 15 10 25 #. R
Tubular ___.___ . Gravel Packed . 14. Screen: Diam. in.
d. Grout: (XIND) PROM_(P1.) TO (Fe.) Length: ft. Slot_____
1S. Casing and Liner Pipe ‘ !
Dism. (1n.) Kind end Welght From (P1.)
2, Distance to Necxest: : . 5 EVC 13
Building . 29_Fe Seepage Tile Field w—— X s U 24 concrete 1 5
CessPool___.__ - Sewer (non Cast iron)
Privy - Sewer (Castiron) = 16. Size Hole below casing:_________In.
Septic Tank __. _Tg)___ Barayard s 17. Static lovel_li(t. below casing top ‘which is 13 ft.
Leaching Pit _. - Manure Pile = above ground level. Pumping level ft. when pumping at __
3 Well funishes water for human nm?agtion? Yes X_No____ gpm for bours. B ow 3 gpm
4. Date well comp .eted 2/12/83 = ¥ DEPTI OF
5. Pemmanent Pum) Ins:alled? Yes___Date No__X 18. FORMATIONS PASSED THROUGH THICKNESS |ORETH ©
Manufacturer . Type Location ___ shale- yellow & brown €0 )
Capacity ..gpm. Depth of Setting : Ft ~ .
6. Well Top Sealed? Yes_X_ No Type _vented cap shale-gray 2 52
7. Pitless Adapte - Installed? Yes X __ No
Manufacturer _, Baker Model Number _L=BAM=35,
How cttached 1> casing? clamp-on ‘
8. Well Disinfected? Yes__X__No : )
9. Pump cnd Equisment. Disinfected? Yes No Z
10. Pressute Tank Size. -qal. Type :
Locatlon : - >
1. Water Sample &ibmitted? Yes No X
REMARKS: ,

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ,& {/Zw-f&-- pate _221 723

IDPH 4.065
1/74 - KNB.)
(69671-— 1215 Seta--6-"11 +GDws



lhm&ol-

L. Dept of Public Health
Yeltow Copy — Well Contractor
Biue Copy - Wel! Ownet

ILLINOIS DEPAFTMENT OF PUBLIC HEALTH
WELL CCONSTRUCTION REPORT

1. Type of Well

INSTRUCTIONS TO DR LERS
* FILL IN ALL PERTINENT INFORMATION REQUES . .D AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL. RECORD

10. Property
Address
Driller MQ%’.E;&_“QQL__ License P}o. 92-622

a. Dug . Bored X__. Hole Diam._32 in. Depth_78 ft.
Curb materlal¢QY,C L€ TeBuried Slab: ' Yes__xX __No 11. Permit No. 883 Date - 8/87/79__
b. Driven______. Drive Pipe Diam. in. Depth ft. 12. Water from Sand & gravel  13. County__feoria
c. Drilled _____ . Finished in Drift . In Rock 66 g“ - ;
at dopth to OO0
] Zubutl-a_____ . Gravel Packed 14. Screen: Diam. in m
» larout: [KIND) FROM (F1.) TO (Ft) Length: ____ ft. Slot—_ _
Elev. ———
1S. Casing and Liner Pipe '
Dism. (in.) Kind and Weight FProm (Ft.) | To (F1.)
2. Distance to Nearest: 23 (I;VC 1 L1
Building O _Ft  Seepage Tile Field_Y_‘i_ oncrete 1l 78
Cess Pool__,_"_ — Sewer (non Cast iron)
Privy Sewer (Cast iron) = 16. Size Hole below casing: ~= ln.
Septic Tank ____25__ —. Bamyad = 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile = above ground level. Pumping level ft. wheo pumping at ____
3. Well furnishes water for humgn/ con;umption? Yes X__No gpm for hours.
4. Date well completed , 11/79
S. Par:ument P:‘::p Installed? Yes.___Date S ___No_x 18. vtk THICKNESS | BOTT0R"
Manufacturer Type Location clav-ve '
Capacity. —gpm. Depth of Setting Ft. ,l y=yellow 1L 10
6. Well Top Sealed? Yus_X__No. Type vented cap clay-blue 27 37
7. Pitless Adapter Installed? Yes_X __ No___ sand-gray 1 8
Manufacturer__Bak2y ____ Model Number SPLTOP] 2WM : 2
How attachad to casiig? clamp-on . - clay-blue 28 - 664
8. Well Disinfected? ‘'es__X___No ‘ sand & gravel .
9. Pump and Equipment Disinfected? Yes No &l 2 68
10. Pressure Tank Size.. .gal. Type : shale-gray 10 78
Location :
11. Water Sample Submit!:d? Yes No _X
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED Lo DATE /3079
IDPH 4.065 ‘
1/74 - KNB-1



!NC INUVIIVIIG 1V _ViiiILLENG - ————

Mo SR otPut  tealth FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

‘T YollowCopy ~We.  sntractor DEPARTMENT OF PUBLIC HEALTH, CONSUME MEALTH PROTECTION, $35 WEST
Blus Copy — Well 0. .se JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
" SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WEL.L RECORD

WELL CONSTRUCTION REPORT

: 10. Property ow
1. Type of Well Address
a. Dug____, Bore. ’Ju—. HO]Q Diam. z_%__ln. Depth_th. Driller ."‘Illl/alr-vlﬂz'lz,’l"
Curb material: rezeZ. Buried Slab: Yes A___No 11. Permit No. ZZ¢ ¥/ <
b. Driven Drive Pipe Diam. in. Depth ft. 12. Water hom_ﬁ__,iﬁ%__ 13. County . U2 l/E
e. Drilled Finished in Drift . In Rock . ormation
Tubular Gravel Packed ________. _ at depth £ to -24“‘
d. Crout: . 14. Screen: Diam.
’ ks (XIND) FROM (Ft.) TO (Ft.) Length: _____ft. Slot

([} N —

15. Casing and Liner Pipe
Diam. (In.) Kind and Weight Prom (Pt.)

2y (et et L2

2. Distance to Nearesi:

Bullding __7Z.5.__Ft. - Seepage Tile Field_ /o2

Cess Pool : Sewer (non Cast iron) :
Privy Sewer (Cast iron) 16. Size Hole below casing: in. '
Septic Tank__z_; i Barnyard 17. Static level _ngh below casing top which is__/ ft.
Leaching Pit R Manure Pile above ground level. Pumping level ft. when pumping at _____
3. Well fumishes water for human consum tlon? Yes A __No gpm for hours.
4. Date well completed ___ ¥ =/ 2~ ) T
5. Permanent Pump In:stalled? YQS.LDG& _Z._LZZ.NO - 18, FORMATIONS PASSED THRoucH FHICKNESS | BOTTON
Manufacturer '/ Type Gl Location WELL - ' ._3//,:4 Low E L2V /5 /5
Capacity. /2= _gp:1. Dapth of Setting g5~ Ft. .
6. Well Top Sealed? "“es___No___Type B S50 6 l2¢g
7. Pitless Adcpter Installed? Yes A No : -
Manuiacturer ____4, 247 Model Number S A2V Llek Cepy ﬁ7 FL
How attachad to coiing? L5 LZL/IPLL Lol Ll N / |72

8. Well Disinfocted? Yes_d__No | SOV SHPLE 5 lzz

9. Pump and Equipmert Disinfected? Yes A____No

10. Pressure Tank Size #Q_qal. Type LU L2ISAPTY . z

Location _ﬂé' . -
1L Water Sample Submitted? Yes_A___No .
REMARKS:
A : s .
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED M M,/ DATELL P22 2F
IDPH 4.065

1/74 — KNB-1

o ——— e

- ey ——— -



m INSTRUCTIONS TO_DRILLERS ~N

Mm Dep{ “ublic Health FILL IN ALL PERTINENT INFORMATION REQ!" “TED AND MAIL ORIGINAL TO STATE DE- , ‘ 1767
YellowCop  fell Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, .TATE OFFICE BUILDING, SPRINGFIELD, i
Blue Copy - ./ell Qwner ILLINOIS, 62706. DO NOT DETACH GEOLOGICM. /WATER SURVEYS SECTION. BE SURE T0

PROVIDE PROPER WELL LOCATION.

ILLINOIS JEPARTMENT OF PUBLIC HEALTH

GEOLOGICAL WATER SURVEYS WATEIZ;IELL RECORD
WE.L CONSTRUCTION REPORT

'.l l'lf" /I,{

-
o

.10, Dept Mines andddigacale oa-ais N

1. Type of Well e 11. Property oyne

_r" / "‘7‘ i ] B
SIGNED £, / e Lo DATE ez /g trgr
7 e - .

!
i
t
i
I
§
b
a. Dug____. Bored . Hole Diam. in. Depth b Address i io o ¥X, —_—
Curb material __ . Buried Slab: Yes No ¢ . —. License No, A ({_
b. Driven____ Drive Pipe Diam. in. Depth ft. RS V2 /
c. Drilled _L: : Finished in Driftz. In Rock !
Tubular__.____ Gravel Packed . .
d. Grout: : 14 '
, (KIND) | FROM (Ft) TO (Ft.) H e ft. Slot
/{{')w l'l’.'z(II,' (2 5 5/' . s . .
+ 15, Casing and Liner Pipe
.1 . SHOW
' Diam. (in.) Kind and Welght From (Ft.) ] To (Ft.) LOCATION IN
- 4 /7 M‘m&‘& . SECTION PLAT
2. Distance to Ne- :52 - —é—— ’l——@— 2
Buxlding Ft. Seepage Tile Field :
Cess Pool Sewer (non Cast iron) i
Privy Sewer (Cast iron) 3 16. Size Hole below casing: é B | '
Septic Tank _.__________  Bamyard i 17. Static level /2 ft. below casing to which is 4/ ft.
Leaching Pit _ Manure Pile 1 above ground level. Pumping level ft. when pumping at
3. Is water fro ths well to be used for human consumption? 1 gpm for hours. : ' :
o Yes No L2 | FORMATIONS PASSED THROVGH THICKNESS [ DEPTHOF |
4. Date wall mmnletedW? R pAs BorTon. |
. 5. Permanent Pum> Instadled? es No } - 2 I— "
“ - Manufacturer _ Type :
Capacity .——Gpm. Depth of setting ft. ; 3 / 33
6. Well Top Sealed? Yes No 1 7 A,
7. Pitless Adaptor Installed? Yes No ; /d Sé
8. Well Disinfectel? Yes__ V~  No : A
9. Water Sample Submitted? Yes [/ No ; ' )
.
REMARKS: :
F u ’ /t’ L/(/ QM ! .
M ) (CONTINUE ON SEPARATE SHEET IF NECESSARY)
1
,4//24?2(/2 3
§
{
i
{



hlul‘a!-

I, Dept. of Public Hesith
Yellow Copy — Welil Contiactor
Biue Copy ~Well Ownet

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

INSTRUCTIONS TO DRV LERS

* FILL IN ALL PERTINENT INFORMATION REQUES. .D AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELI. RECORD

Address
Driller _%_‘.’Q%IE_QECI_QE__ License No. _92-022
85 8/

a. Dug . Bored X___. Hole Diam._32 in. Depth_78 ft.
Curb materialC011C e TeBuried Slab: Yes__X__No 11. Permit No. Date €/79 .
b. Driven __ . Drive Pipe Diam. in. Depth ft. 12. Water rom 8and_& gravel 13. Coumty_FPeoria
c. grillcld_ . giniallleg inkf;lft . In Rock atdepth 66 to 68 68 .
d cubu .ar_____ - ravel Tac 14. Screen: Diam. in.
-+ Grout: (KIND) PROM (F1.) TO (Ft.) Length: ______ft. Slot
(Y7 y——
1S. Casing and Liner Pipe
Diam. (in.) Kind snd Welght Yrom (FL)|To (Pt | oﬁ:rd’ m-.-
6 PVC SECTION PLA
2. Distance to Nearest. ol Cot 1 1l
Building_____90 __Fi.  Seepage Tile Field 75 oncrete 1l 78 |
Cess Pool_____. — Sewer (non Cast iron) -
Privy Sewer (Cast iron) = __ 16. Size Hole below casing: -~ _in.
Septic Tank _._25_ ~-  Bamyad = 17. Static level ft. below casing top which is ft.
Leaching Pit - Manure Pile = above ground level. Pumping level ft. when pumping at___
3 Well fumishes wcter for human consumption? Yes X__No gpm for hours.
g: g: :;f:tc;:i:e::: alled? BY{:']'/?DQ e T No x 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
Manufacturer Type Location clav-vellow
Capacity.____gpm. Depth of Setting : Ft. ﬁ]" y-vello 10 10
6. Well Top Sealed? Yes_2X. No Type .Xented cap clay-blue 27 32
7. Pitless Adapter Installed” Yes__X No___ sand-gray 1 8
Manufacturer ___Bal exr ___Model Number SPLT6P] 2WM - 3
How attachad to cas ng? clamp-on clay-blue 28 - 66
8. Well Disinfected? Yes__X__ No : -
sand & gravel
9. Pump and Ecuipment Disinfected? Yes No £ — & 68
10. Pressure Tank Size.. -gal. Type - shale-gray 10 28
Location
11 Water Sample Submit:ed? Yes No _X
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED Lo DATE -_Zé.alz,?__
IDPH 4.065

1/74 — KNB-1




White Cop

. Dq:{ “ublic Health
Yellow Cop fell Contiactor
Blue Copy - .cell Owner |

ILLINCIS 'EPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

(\

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQC’ “TED AND MAIL ORIGINAL TO STATE DE-

PARTMENT OF PUBLIC HEALTH,

LTATE OFFICE BUILDING, SPRINGFIELD,

ROOM 6
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

1/67

GEOLOGICAL WATER SURVEYS WATEIZ WELL RECORD

,.’rl, " ’r_,‘
» ‘£ o~

REMARKS:
[a v s

.ﬂz&

/

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

A b

o : ay VA
SIGNED £, /’ //'4/@- Lo
/

L

DATE ﬂ'«ﬁzf—» Ty Vide

|
i
t
|
! 10. Dept. Mines q
1. Type of Well - i 11. Property own
a. Dug . 3ored . Hole Diam. in. Depth ft. } Address & AL EX .
Curb material ___ . Buried Slab: Yes No { . Driller I‘m —. License No
b. Driven — Drive Pipe Diam. . Depth ft. : 12, Water from I AL — 13. Count
c. Drilled _L . Finished in Drift . In Rock |
. at depth to ft.
Tubular____ . Gravel Packed : . N
d. Grout: : . 14. Screen: Diam. in.
, (KIND) | rroM (r¢.) TO (Ft.) ’ Length: ______ft. Slot —_—
1(.;5 LL‘T‘H Zl’a X 0 3 ,’2/ ; . ‘
+ 15. Casing and Liner Pipe
.4 SHOW
1 Diam. (in.) Kind and Welght From (Ft) [To Pty | | o SHOW o
. { /i . SECTION PLAT
2. Distance to Neu5 b ': _é__ _—"Q__ w
Building__/Z'2/&_ __Fi. Seepage Tile Field :
Cess Pcol Sewer (non Cast iron) i
Privy Sewer (Cast iron) ; 16. Size Hole below casing: é _in, ,
Septic Tank ___ _________  Barnyard i 17. Static level ,42._n below casing top which is
Leaching Pit __ ____ Manure Pile i above ground level. Pumping level ft. when pumping atJ_.
3. Is water from this weil to be used for human consumption? i gpm for hours. .
Yes L7 No__ - | FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed . Tﬁw i 18. ,f;‘ — ¢ BOTTOM
5. Permaneat Pump Instcdled? “es No } M2 M . 2 2
- Manufacturer ___ Type . 7/ :
Capacity .—.gpm. Depth of setting ft. § =t L — / 3 3
6. Well Top Sealed! Yes No ' 7 ;,4/ «Q
7. Pitless Adaptor Installed?  Yes No ; | 56
8. Well Disinfected” “es No ‘ 3——" 4 /
9. Water Sample Submitted? VYes_ L~ No § ‘ ’
b}
4
)
i
i
;
{
{
i



INSTRUCTIUNS 10 DRILLERS

White Copy —
e Sl otPut  teaith FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

T YollowCopy — We, sntractor DEPARTMENT OF PUBLIC HEALTH, CONSUME

HEALTH PROTECTION, 535 WEST

Blue Copy —Well O, ses ~ JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER

ILLINOIS DEFARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug_____. Bon.-d_;f_. Hole qum.zvt{__ln. Dopthéz,ﬂ.
Curb materiall 2ez14¢Z" Buried Slab: Yes_&X___No

b. Driven_ .. Drive Pipe Diam. in. Depth ft.
c. Drilled ______ . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout: .
(KIND) FROM (Ft.) TO (Ft.)

r—.

2. Distance to Neure:g.‘t: -
Building __2.1.__. Ft. Seepage Tile Field Lo

CessPool ______ . Sewer (non Cast iron)
Privy : Sewer (Cast iron)
Septic Tank _2?____  Bamyad

Leaching Pit Manure Pile

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner
Address
Driller

11. Permit No. . ZZ2¢F/

12. Water ftom_ﬂ__iézg;_ 13. County U2/ .

atdepth /£ to _2¢ ft.
14. Screen: Diam. in.
Length: ____ft. Slot

15. Casing and Liner Pipe

License No. 222 -2 X ¢2:5
Date

£ -7-22

eV, —

Dism. (in.) Kind and Welight

16. Size Hole below casing:

in.

From (Ft.) ] To (FL.)
/2 |3

ft.

17. Static level £ 4/ _ft. below casing top which 's Vd
ft. wten pumping at ______

above ground level. Pumping level

3. Well fumishes water for human consumption? Yes A __No gpm for hours.
4 Date well completd __§ =/F-72 18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yes A Date _Z - §-72 No : BOTTOM
Manufacturer tore o Type 9B Location _WELL vV
Capacity__ /2 gpm. Depth of Setting I5” Ft. "yﬁéé ey Eely /L /!
6. Well Top Sealed? Yes____ No____ Type S48 b6 2o
7. Pitless Adapter Installed? Yes_A No -
Manufacturer /124 /A Model Number _ . A2/22Y A Ceay '7 FL
How attachad to cusing” [:’r P2 didizd Lol / |72
8. Well Disinlected? Yes No o ) —
9. Pump and IZquipment Disinfected? Yes A No ’5¢f/’ SHPLL g T2
10. Pressure Tank Simf"’:ﬂ_qul. Type LU RAPZY :
Location .. g2 :
1L Water Samgle Submitted? Yes__A___No
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED % M,/;/ DATE LZ 22 0Z
IDPH 4.065

1/74 — KNB-]

- ———-



L} .‘m{ -

1. Dept. of Pi.blic Hualth
Yellow Copy — Walf Cantractor
Blue Copy - Well Ownet

INSTRUCTIC

TO DRILLERS

DEPARTMENT OF PUBLIC HEALTH,

o

o g2

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL. CONSTRUCTION REPORT

Type of Well

a. Duj____.. Bered . Hole Diam. in. Depth ft.
Cu b material _ . Buried Slab: Yes No

b. Driven_ .. Drive Pipe Diam. in. Depth ___ __ft.

c. Drilled .__X__. Finished in Drift . InRock_X
Tusular . Gravel Packed . he

d. Grout:

(KIND) FROM (Ft.) TO (Pu.)
Distarnce to Neu.sest:
Buildiag ____ 25 ____Ft Seepage Tile Field _Nona

Cess 1’00l Sewer (non Cast iron)
Privy Sewer {Cast iron)
Septic Tank _Nona Baruyard

Leach ng Put __ Manure Pile

Well f.mishes water for human consumption? Yes_X _No
Date well completed 12-30-76

Permanent Pump Installed? Yes X _Date _3-8-77  No
Manuf:cturer____Barneg Typel HP _ Location Hell
Capacity___1i0 gpm. Depth of Setting 36 Ft.

6. Well Top Sealed? Yes_¥___No Type

7. Pitles: Adapter Installed? Yes__X No
Manuf:cturer _Martinson Model Number SP20
How o tached to casing? bolted

8. Well Lisinfected? Yes X No

9. Pump md Ecquipment Disinfected? Yes_X _ No

10. Pressure Tank Size _22(_gal. Type _===~===
Location ~=-==- Building

11. Water Sample Submitted? Yes No_X

REMARKS

ID H 4.053%

74 - HKNB-1

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
CONSUMER HEALTH PROTECTION, 535 WEST
DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVLEYYS WELL RECORD

A

10. Property owneCity of Peoria Land-filwell No. -
Address P.0. Box 99AA, Brimfield, M1, 61517
Driller -Jo A, Knierim L. cense No. 102-27

11. Permit No. 551782 Dcte

12. Water from Shale 13. County _Peoria

Formution
at depthS}_to 13 _n. Sec. _z@j/«

14. Screen: Diam.___ -~ _in. Twp. ol

Lergth: == ft. Slot_ Rge. __AE. z
. Elev.

15. Casing and Liner Pipe

Dism. (in.) Kind and Wolght From (Ft.) | To (Fv.) Loc:‘:_?:" -

1" . 1| 88CTiON PLAT /
5 Plagtic C ugey

16. Size Hole below casing: in.

17. Static level _23 ft. below casing top which Is ft.
above ground level. Pumping level — ft. when pumping at__LC_
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNEaS [ DEETH OF
Top Soil 0 20
Clay 20 L8
Rock L8 03
Shale 53 ‘73

(CONTINYE ON SEPARATE SHEET IF NECES3ARY)
SIGNEﬁ4a/nLQQ’&L7l /WZM Yo DATE Qﬁ]b@r(/k'




Sheet # 1. (NOTE: This report contains 3 wells, see sheets %4

Contractor___Inknown _Address YT

Date driHed_Dug. 1542 _Klev. above sea ievei top oi welil

Depth_ 23 ft.

Log_Clay to 6 ft.,clay andsand rock to 20 ft.,bottom of well in
solid sandstone 3 ft. Water comes in fron cracks in stone.

Were drill cuttings saved PP Where filedasasese

Size hole_3 ft. __ If reduced, where and how much Not._reduced

Casing record_Rock.  CGonc. curb. Board top,6" above grade.
Distance to water when not pumping___ 20 ft.  Distance to water is___ 20 1 /2 ft.

feet after pumping at 14 G.P. M. for__. 4 " hours.

Reference point for above measurements____Top_of well

Type of pump_M&ﬁtonna‘_d.onble_acLlQnDis@anée,._to cyl%nder 5 ft.

Length of cylinder_“*" x 3" dia. Téngth '6f suction pipe below cylinder___‘_'L‘_/_'.a ft.

Length stroke____6" ‘Speed_- 40

Hours used per day. 1/4 Type of power _Hand

Rating of motor. - il'ating of pump in G. P. M 14

Can following be measured: (1) Static water level 20 £

(2) Pumping level 20 1/2 ft, (8) Discharge 30"

" (4) Influence on other wells None

Temperatﬁre of water o Was water sample coilected NO.

Date - .. ____ FEffect of water on meters, hot water

coils, ete. —_____ pExtremely hard, forms much-Llme. —

Date of Analysis.. I _.___ Analysis No .
Recorder. C+L.Jasobs

2807-10399 12 @ Date —Feb.- 151934




T e

Water is clear and has no odor or taste. Is used only for
drinking. 4 persons 1n family.

-----

Quantity of water does not vary with the seasons..

Stock watered from other welle see sheets 2 & 3. o

)

The spring has a continuous flow the year around of about
1 G.P'!—(.

......

PRRS—— = {

21172’
2112
919"

o L;__~MA“
o
.




White ¥ -
! 41 Public leatth
Yeliov .y~ Wall Contractor

Blvo Cedy — Viell Qwnet

II;.LINO"'"

..r‘

-—-‘H.o

.. ILLINOIS, - 6270€. -

INSTRUCTIONS

10

DRILLERS . -

FiLL IN ALL PERTINENT INFORMATICN +_JUESTED AND MAIL ORIGINAL TO STATE DE-
PAR"M"NT OF PUBLIC HEALTH, ROCM 61¢, STATE OFFICE BUILDING, SPRINGFIELD,

PRCVIDE PROPER WELL LOCATION.

SDARTMENT OF PUBLIC HEALTH
CONSTRUCTION REPORT

CO NOT DETACH GEOLOGICAL /WATER SUR\IEYS SECTION. BE SURE TO .

GEOLOGICAL AND WATER SURVEYS WELL RECCRD

10, Property o
1. Type of Weil Address
a. Dug____. Eorad_____. Hole Diam. in. Depth ft. Drillec 4
Curd meterial —_. Duried Slab: Yes No 11. Permit No. oS00 Date _una 14,7090
b. Driven_ — . Drive Pine Diam. in. Depth ft. 12. Water from Sholo i3. Ccunty Fanpin
c. Drilled._s£____. FinishedinDrift_____. In Rock__X_. ¢ depth_76. ¢ T h
. Tubula __. Gravel Packed at dep 0 o
d. Grout: — 14. Screen: Diam.________in.
: (KINDS FROM (Ft.) TO (Ft.) Length: ft. Slot
Cament 4 40
15. Casing and Liner Pipe
J Diam. (in.) Kind and %eight From (Ft.) { T5 (F1.) Lo ci‘:{_?:N -
: N SECTION PLAT
2. Distance to Nearest: - 11 Lb per ft, 0 40 1
Building . 200 Ft. Seepaqe Tile Field
Cess Pool.. . Sewer {non Cast iren)
Privy Sewer (Cast xron) 16. Size Hole below ccxsmg Y _in.
Septic Tank ___ Barnyard 17. Static level 11! 3%t below casing top which is 1 {t.
Leacking Pit __ Manure Pile above ground level. Pumping level Gl __ft. when pumping at_2 ___
3. Is water from this well to be used for humen consumphon? gpm for _3 _ hours.
Yes — o FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well ccmpleted Juqe ?2:497@ 18. BOTIOM
5. Permanent Fump Installed? Yes No X _Clavw (vellow) N7 i
Manufacture: Type ‘o
Capceity ___. —gpm.  Depth of setting ft. ~Shale (vellow) 9 36
6. Well Top Se:led? Yes___ X No Sholg (eray) 20 i
7. Pltless Adxtos Installed?  Yes No___ X Shale (hlaelk) nY 05
8. Well Disinferted?  Ves X No
9. Water Sampl: Submitted? Yes No
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
0PI 4.C6S
10/68

SIGNED /? ZZI%&ZZ&L_ ATE
R, V"o stette

Sharidan R4, Ph 63823-1

G2
Pburia. IllinoL 01(301(-



INSTRUCTIONS TO NRILLERS

FILL IN ALL PERTINENT INFORMATION REG. .3TED AND MAIL ORIGCINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER

. lll Dq:{ blic Heaith *
Yeliow Copy = aell Contract:t
Blua Copy - Well Qwner

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LCCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WEL.. CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WIELL RECORD

10, Property ow
1. Type of Well ' Address
a. Dug_____. Bared,__z Hole Diam. 32 in. De thﬂﬂ. Driller License No.
Curb materia ___ . Buried Slab: Yes_/[ No 11. Permit No. __ 6H47!% Date __3/%/27
b. Driven____.__. Drive Pipe Diam. in. Depth ft. 12. Water from__drewn _SandsToneld. County fecole
c. Drilled ___ . Finished in Drift . In Rock : )¢ o
“Tubular___.__. Gravel Packed at depth&— . to 21k,
d. Grou: 14. Screen: Dien.__——_in, -
’ " {KIND) FROM (FL.) TO (Ft.) Length: _____ft. Slot
15. Casing and Liner Pipe
Diam. (in.) Rind and Weight Prom (Ft.) | T> (F!.)J LOC:P';'?C:N N
2. Distance to Nec:est: é) WC;_ ™ /l (2
Building 2 _Ft Seepage Tile Field g5 2 Congeele 200 7/ Z , 2. ,7
ey — <5
Cess Pool S, Sewer (non Cast iron) .
Privy . Sewer (Cast iron) = 16. Size Hole below casing:_——=__ in.
Septic Tank _.5:.0_____ Bamyard 17. Static level ft. below casing top which is ft.
Leaching Pit _:== Manure Pile == above ground level. Pumping level ft. vhen pumping at ——
3. Well furnishes water ‘or human consum tio%? Yes_LNo gpm for hours.
4. Date we.l compl ated 8 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
"'5, Permanent Pumy Installed? Yes_._Dcrte No L= 18, BOTTOM
Manufaciurer ., Type Location c - e 2
Capacity .gpm. Depth of Setting Ft. /“;[ Lj/ 24 'Zz VA
6. Well Top Sealed? Yes_LZNo___Type eated cop Sandshae~  brewn 2 |29
7. Pitless Zdapter Installed? Yes No — e _ / 35
Manufacturer jfe-t" Model Numbers2ZLL 6L 12w M 1“'} dlve &
How attachad te casing? cla wa Shale~ _9ray 24 |69
8. Well Disinfected? “es NO o v 7
9. Pump and Equipnent Disinfected? Yes No
10. Pressure Tenk fize_ gal. Type
Location
11, Water Scmple Suomitted? Ves No
REMARKS:
. (CONTINUE ON SEPARAZXE SHEET IF NECESSARY)
SIGNED _u&__.___ DATE % /’7,/77
IDPH 4.065
1/74 = XKNB-1



Whits Cool-

1. Depl of Public Health
Yellow Copy ~ Wall Contsactor
Blua Copy — Well Owne!

INSTRUCTIONS TO DI

ERS

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

WELL CONSTRUCTION REPORT

1. Type of Well .
o. Dug____. Bored _. Hole Diam. in. Deplh fl.
Curb matsrial __ . Buried Slab: Yes No
b. Driven________ . Drive Pipe Diam. in. Depth ft.
c. Drilled _____ . Finished in Drift . In Rock
Tubular ________ . Gravel Packed
d. Crout:
(KIND) FROM (FL.) TO (Ft.)
2. Distance to Nearest:
Building ___ _F. Seepage Tile Field
CessPool ___ __ __ Sewer {non Cast iron)
Privy Sewer (Cast iron)
Septic Tank ____.______ Barnyard
Leaching Pil ——— Manure Pile

3.. Well fumishes water [or human consumption? Yes No

4. Date well completed

5. Pemmanent Pump Insiallec? Yes____ Date No
Manulacturer Type _Location
Capacity_______gpm. Depth of Setling Ft

6. Well Top Sealed? Yeos No Type

7. Pitless Adagpter Installed? Yes No

Manufacturer Model Number

How attachzad to cas nq?

8. Well Disinfected? Yes_.__- < No

9. Pump and Ecuipmen: Disir " . Yes No

10. Pressure Tank Size.___

Location __

. —

11. Water Sanple Submit:-
REMARKS:

Dry

H 4.06% A
4- KN’

<o
N

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH
JEFFERSON, SPRINGFIELD, ILLINOLIS, 62761,
SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

PROTECTION, 535 WEST
DO NOT OETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WEL

L. RECORD

10. Propert
Addres
Driller €ven sauder License Na :

1. Permit No. 113475 Date ___ 7/ 18/BF
12. Water from 13. County _ Peoria
Formation
at depth to ft.
14. Screen: Diam. in.
Length: ft. Slot
15. Casing and Liner Pipe

Diam. (In.) Kind and Welght From (1) | To (1) LOCA.\';'?O'N -
S8ECTION PLAT
16. Size Hole below casing: in.
17. Static level ft. below casing top which is ft.
above ground level. Pumping level ft. whea pumping at ______
* gpm [or hours.
18. FORMATIONS PASSED THROUGH THICKNESS Dn‘o"rr't%a'
clay-yellow 20 20
shale-brown 27

limestone

shale-black

shale-gray (1/3 gpm at 49')

shale-black

coa

shale-gray 3 140
limestone 3 143
coal & 180
shale-gray 1 160

(CONTINUE ON SEPARATE SHEET [F NECESSARY)

“NED S P

DATE -

7/2_5/5"?[




INSTRUCTIONS TO DRILLERS

White ¢ -
n.c {Public Health
Yallow s Well Corractor

Blue 2ty = ¥ell Owner
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF ‘PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION yﬁ.’ " ESTED AND MAIL ORIGINAL TO STATE DE-

PARTMENT OF PUBLIC HEALTH, ROOM 6iv,
ILLINOIS, 62705. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

STATE OFFICE BUILDING, SPRINGFIELD,

GEOLOGICAL AND WATER SURVE'(S WELLL RECORD

10, Property
1. Type of Wel . Address
a [ug____.. Bered__ k7. Hole Diam in. Depth¢2_ift. Driller o ' Lice 0. 2”4 &
Curb mat srial . Buried Slab: Yes 4~ No 11. Permit Nyfé 3;‘30/, . Date. L2- 227
b. Driven_, —+ Drive Pipe Diam. in. Depth ft. 12. Water from e 13. County M&
c. Drilled .._____.. Fiaished in Drift . In Rock o=
Tubnlor.____. Gravel Packed at depth £3 to L‘S:_“'
d. Grout: 14. Screen: Diam. in.
(KIND) FPROM (Ft.) TO (Ft.) Length: ft. Slot ___
' lev.
15. Casing and Liner Pipe
Diam. (in.) _ Kind_and Welght From (Ft.) | To (Ft.) Loci';‘?gn -
E 4 A o } O | SECTION PLAT
2. Distance to ilearest; 7 ‘
Building __. £&Z:5 Ft. Seepage Tile Field 24 Lorerncly tzz‘l .0 __._29__
Cess Poole. .. Sewer (non Cast iron)
Privy . Sewer (Cast iron) 16. Size Hole below casing: in.
Septiz Tank —-3—.2—-_.-. - Barnyard 17. Static level ft. below casing top wkich is / ft.
Leaching Pit ___ Manure Pile above ground level. Pumping level f;. when pumping at
3. Is water from this well to be used for human consumption? gpm for hours. Wiﬁ’w M
Yes_ A7 _ No — 72 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH
4. Date well conpleted .2 : /A= : Lzl
5. Permanent Pimp l1stalled? Yes No__ &~ ‘ﬁ?ﬂ-’ , Vi 4
Manufacturer Type 4 4 ' N
Capacity ___._____gpm. Depth of setting ] ft. _%ga# L z /;3
6. Well Top Seaied? Yes No | M / N /S
7. Pitless Adaptor Installed? chﬁ/ No_ M @ J& 29
8. Well Disinfecied? Yes & No Z / .
9. Water Sample Subritted? Yes ,g/ No
REMARKS: a /i XQ -
: - /. é 2N Q
AT

>
IDPH 4.065 _/i)szwrdl—af—q
10/68 :

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

. ~7 - ‘ .
SIGNED = A Lou e DATE & ~7~ 77




White Coo{-

11, Dept of Public Health
Yotlow Copy — Well Centractor
Biue Copy — Well Owner

INSTRUCTIONS TO DR

4 < kv ]
Z_R_S_ . . " . « ey

SURVEYS SECTION.

ILLINOIS DEFARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug_____. Bored__2 Hole Diam._32 jn. Depth £3_ft.
Curb mztericlcrz_ng)_g_‘tPBuﬁ-d Slob: Yes_x._ No
b. Driven, _.+ Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout:
{(K1MD) FROM (F1.) TO (Fu)
. 2. Distance t> Neare:t:
Building _ s FL Seepage Tile Field ___ =
Cess Pool e Sewer (non Cast iron) -
Privy Sewer (Cast iron) =
Septic Tank I Barnyard -
Leaching Pit _- — Manure Pile =
-3 Well [umishes water for hur;pg ;onsumption? Yes_X__No
. 4. Date well complet:d
5. Permanent Pump [~ stalled? Yes____ Date No__X
Manufacturer Type Location
... Capacity__ gpn. Depth of Setting Ft
6. Well Top Sealed? Yes_X__ No. Type _Vented cap
7. Pitless Adapter Installed? Yes X No
Manufacturer __B&.Ker Model Number .SBLWWM
How attachad to c:sing?___CLlamp=-on
8. Well Disinfected? Yes_X No
9. Pump ond Equipment Disinfected? Yes No
10. Pressure Tank Siz:___.__gal. Type -
Location
11. Water Sample Subnitted? ‘es No X
REMARKS:
IDPH 4.065

1/74 — KNB:1

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST.
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGlCAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Ptoperty owner
Address
Driller License No. .
11. Permit No. Date __QZM"B
12. Water I{om gra ¥°mstlhl§n le 13. County ____Peoria
at depth 60 _10_61 n.
14. Screen: Diem.__--—_in.
Length: ft. Slot

15. Casing and Liner Pipe

Dism. (In.) Kind and Welght From (Ft.) | To (Ft.) LOCAT
[ PVC 1 1l
24 concrete 11 63
16. Size Hole below casing: == __in.

17. Static level ft. below casing top which is

sHow
10N _IN

ft.

above ground level. Pumping level

ft. when pumping at ______

gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS DB‘O,:P g!
clay-yellow L6 148
shale-yellow Q 25
shale-gray 38 63

(CONTINUE ON pEPARATE SHEET IF NECESSARY)
o

'A.;fc' A {!é'-;L L

SIGNED — 2" DATE ..9/2/728




n

Jml-

1, Dapt. of Pubiiic Heslth
Yaliow Copy — Weif Conti aclor
Blue Copy — Well [wnet

DEPARTMENT OF PUBLIC HEALTH,

e e i e e ———

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type ol Well
a. Dug____. Bered______. Hole Diam. in. Depth_____ft.
Curl: material ___ . Burled Slab: Yesn No
b. Driven______._ . Drive Pipe Diam. fn. Depth t.
c. Dril'ed __X___. Finished in Drift . In Rock ﬁ .
Tubalar_______.. Gravel Packed
d. Grouf:
(KIND) FROM (F1.) TO (Ft.)
2. Distan:e to Nearest:
Building —_—25 Seepage Tile Field__Nona

Cess Fol__ Sewer (non Cast iron)

Privy Sewer (Cast Iron)
Septic Tank __Hone . . Barnyard
Leaching Pl ____ Manure Pile

Well fuinishes water for human consumption? Yes_X__No
Date w+ll completed 12-30-76
Permarient Pump Installed? Yes _X_Date _3-8-77 _ No
Manufacturer____Barnes  Type3 HP __ location Mell
Capaci'y__liQ gpm. Depth of Setting 34 Ft.
6. Well T:p Sealed? Yes_ Y _ No Type
7. Pitless Adapter Installed? Yes__X No
Manufo :turer _Martingon Model Number SP20
How al ached to casing? bolted
8. Well Disinfected? Yes X No
9. Pump ond Equipment Disinfected? Yes_X _ No
10. Preasu-e Tank Size _22Q gal. Type

O

INSTRUCTIC

Locatlin e 2= Building

11, Water ‘ample Submitted? Yes No_X
REMARKS:

JEFFERSON, SPRINGFIELD, (LLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROYIDE PROPER WELL LOCATION.

JO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO §TATE
CONSUMER HEALTH PROTECTION, 535 WEST
DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owneCity of Peoria Land:-filwell No.
Address P.0. Box 99AA, Brimfield, I11. 61517
Driller Jo A, Knderdm ___ _ License No. 102-27

11. Permit No. 99182 Date

12. Water from 'Shc'ille 13. County _Peoria
at depths_l_ to_73_H. Sec. ZQ‘V“

14. Screen: Diam. ________In. Twp. 90
Lergth: == __ft. Slot__ Rge. AR, Z

) Elev.

15. Casing and Liner Pipe

Dlism. (in.) Kind and Welght Prom (F1.) | To (F1.) Loc:."r?:ﬂ -
BECTION PLAT ;
5 " Plagtic 0 IIGE A~ A~ iy _,(/\-/

16. Size Hole below casing: in.

17. Static level _23 {t. below casing top which is ft.
above ground level. Pumping level _{t. when pumping at__L0_
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS DBEOI:I_T%QF'
Top Soil 0 20
Clay 20 L8
Rock L8 53
Shale o3 13

(CONTINYE ON SEPARAT

HEET IF NECESHARY)

SIGNE /a/nL@Q& ’M/UU//)‘\J DATEMQLQ?X





